sizes. They were irregular-shaped moles with black color. There is no clear boundary between the lesion and the surrounding skin. Details about the CMN larger than 3 mm are shown in Table 1 . The nevi smaller than 3 mm were not counted. His neurological examination and ultrasound abdomen were all normal.
At the parents' request, five nevi on the face were removed by excision that was performed under general anesthesia. Histopathological examination of the specimens showed pigmented cells in the junctional zone [ Figure 2 ]. The child was kept under observation as an outpatient for 1 year. The skin lesions showed no remarkable change in size.
A CMN is defined as a melanocytic nevus present at birth or one which appears within first few months of life. Most CMN is solitary. The multiple CMN is more usually associated with a large. To the best of our knowledge, the whole-body surface distribution of multiple small and medium size of CMN seems to be unique.
CMN are commonly categorized according to size. Because of the Kopf et al. [3] classification's major limitations, here, a new size classification for CMN is proposed. [4] The proposed classification is as follows: • Small <1.5 cm • Medium 1.5-10 cm • Large 11-20 cm • Giant >20 cm.
According to the new size classification, in our case, there are 87 nevi in small size and 106 nevi in medium size. There are also numerous nevi smaller than 3 mm which cannot be accounted. Hence, many nevi with different sizes all presented in a child have never been report in the literature.
There is much written on the malignant potential and management of CMN. The risk for development of melanoma within small-and medium-sized CMN is controversial. A recent study of 351 patients with a large CMN found that individuals with more than 20 satellite nevi were fivefold more likely to have NCM than those with 20 or fewer satellite nevi (12.5% vs. 2.5%). [5] Fortunately, the child's neurological examination and ultrasound abdomen were all normal. Treatment of this case is challenging. Total excision of so many nevi is apparently difficult and impractical. In our case, the specimen obtained by a partial excision might not be representative for total histopathological examination, and the patient was informed regular visits at least every 3 months.
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